Early Childfood Education and Care Facility Visit Checklist

To choose the best facility for your child, it is important to share information about your child
beforehand.Before applying (for admission or transfer), please fill out this checklist and make sure to visit the

nrospective facilities with vour child

Please provide as much detail as possible regarding your child's EN=|

) FYY H MM H DD
background and specific needs. Date Filled Out
The facility may follow up with you to ask for more details.
o RPAEKS
* Please contact each facility directly Visitor's Name
to schedule a visit beforehand. orm =3 R Zofe (
Relationship: Mother + Father + Other(
BEES

Phone Numer

& HEDIAN Household situation
~ A= Co-resident

- BI= Living Separately - Jal)& Co-resident ~ BU= Living Separately

- BB \Disability

- ZTDAOther (

)

- BENYL \Disability

R - B5#ME Working Away from Home = edi HE#ME Working Away from Home
- L35 Working - 3KEfJob seeking + BLF1In school - i35 Working - 3KEfJob seeking  BLF#In school
« BYAHOnN Parental Leave - &RllIness/Injury - tHRPPregnant - EEB{A®OnN Parental Leave - 5&&llIness/Injury

- ZOAtOther (

)

HR - B8 (AEE - BE)
Grand Parents(Co-living - Living Separately)

- F(CFEFEB L TL\BPrimarily responsible for child care
- REDHYR— M TZEBAble to provide child care support
- B7R— ~MEEEEUnable to provide support

& 'BEDIRIEDIAN  Child's Comprehensive Profile

FEH'L\ Disability ( )

-%EL\Pending Diagnosis

AU 2 [ ﬂéﬂiﬁ Ef F A H Dl)_iﬁftf?rt & A
IBEK% Child's Name Gl @ EIEE S
Birth YY MM DD Month YY MM
FLILE— m.5 N B 4RIMedical Facility for Allergy Care
Allergies No - Yes |Allergens ( )
®m .5 - REEE| WS EE 4R Treating Facility Name
P No - Yes - Observation Diagnosis ( )
lliness/Injury D DIFEREPrimary Care Institution Name AR i 5( # B -® )
( ) Medication No - Yes (Morning - Noon - Night)
REAHE m-a . .
Past Meical History No - Yes PI& Diagnosis ( )
. ENo . BYes NZ Details of Disability or Suspected Condition #8543 Name of Consulting Institution/Agency

( )

FENNNCRET D ®-B BAREEEFIR (R B8 (FB) FIk (A - B) FEMREELTFIR (R
FOE - SHAEST No - Yes Physical disability certificate (Grade ) - Special Treatment Certificate(A - B) - Mentally disability certificate(Grade )
Disability BHER HRIRERETY - RBEREUTFH zoft (
Certification Pending )
Z2ZUrfE2 = 4m0RR - 7THAR 1mER - 2%RE 3R S5RIEFIE
Health Check-up | None 4 Months 7 Months - 1.5Years - 2Years - 3Years - 5 Years(Development)
e - SEDIEN Speech Delay - EB)DIEN Motor Skill Delay - ZfZHDHEELY Rigidity
pES
W . SICRBECS m.g | ABEIDOAE UL Intense Stranger Anxiety - J/E Temper Tantrums
Specific No - Yes | - B Hyperactivity - RUEB#EL Sensory Sensitivity - 8 Picky Eating
Developmental/Behavioral - ZTOfth Other( )
Characteristics
B CRERNWERS
Special Considerations | #% No 75 Yes |NZ Details ( )
for Child Care
fNo B Yes |NA Details ( )
BREPRECORD &

APMEDRBIMEENS DS
Advice/Guidance from the Facility After Enrollment

Parenting Challenges

— 3k&B Desired

skeb7L\ Not Desired




¢ HE I DREY—EX Requested Services. *xill/55% Transportation Method

{ABRE Holiday/Weekend Care - IERRE Extended Care - —BFEMD Temporary Care
FIMA/ VX Shuttle Bus Service - REBIEB After-lliness Care -  &BMEE Nighttime/Overnight Care
#HEEF FARFME] Requested hours 755% Transportation Method  ( EIZRFIEE Car - #&#%/ VX Public Bus

( : ~ : ) - EB¥5E Bicycle - {4 On foot - E/\X Facility Shuttle )

®FH. EELUZC ENVHBHE5% Facilities Previously Used or Attended

- FIB U7 C & (3720 None - ®BE Nursery School - BREC EBE Authorized Kodomo-en
- $9#EE Kindergarten - B EE% Developmental Support Facility
- IREFETIE Child Development Support Center - ZOMMAREAHRES Other Consulting/Support Agencies
e Jz5]
] FEFR Enrolled TS from @YY AMM~To Y  AMM
HEs%4 Facility Name ( ) | - —B5FEMD Temporary | Duration

- FlFAh Present

Use Only of Use

RZEDiHR (REUVEESRICEBUTAELELLD)
Record of Facility Visits(Please take notes and ask questions)

REFAE &y  AuMM  Bpp )
Date of Visit Facility Name (

A - REAHEt Education ( )
and Childcare Policy

B5 URE ( ) HERE )
Transition Period Nap time

BUE - BERBEORFE HBE

Optional Activities and ( ) School ( )
Special Features meals

TBOHEE. B

Frequency and Details ( )
of Activities

HRERIMNC DB BE ( )

Additional Fees/Costs
ABES(CE/IDED

Items to Prepare for Enroliment )
AE Notes
RFEFAB it

FYY HMM HDD o
Date of Visit Facility Name ( )
HE - RBEAE Education ( )
and Childcare Policy
B5 URE ( ) BBRE )
Transition Period Nap time
BU\E - BERBOREe wE
Optional Activities and ( ) School ( )
Special Features meals
TEOHEE. AT
Frequency and Details ( )
of Activities
RERINCI DD EE ( )
Additional Fees/Costs
ABEF (CERTDED )

Items to Prepare for Enrollment

XAE Notes




RZEFHH

Date of Visit

B - REAHE Education
and Childcare Policy
B5URE
Transition Period
BUE - ERBEORE
Optional Activities and
Special Features
TEOHEE. AT
Frequency and Details
of Activities

(

(

RERBSMI D D HE

Additional Fees/Costs

ABEB CERTDED

Items to Prepare for Enrollment

FYY

HAMM

iiE e
Facility Name (

XE Notes




